Background: Aneurysmal bone cysts are an uncommon form of benign primary bone tumors; affection of the hand is very rare. Methods: A rigorous review of the literature showed that this type of tumor has not previously been described in the pisiform. In this article, we report the occurrence of an aneurysmal bone tumor in the pisiform of the left hand of a 19-year-old male. Results: This tumor was successfully treated through surgical excision with an uneventful recovery. We describe the process behind the diagnosis of the lesion and the subsequent treatment in an attempt to highlight the rare but possible occurrence of aneurysmal bone cysts in the pisiform. Conclusion: Appropriate treatment of aneurysmal bone cysts in this location is required, due to the anatomical nature of the pisiform itself with the risks of pathologic fracture and ulnar nerve compression.
Introduction
First described by Jaffe and Lichtenstein, 3 aneurysmal bone cysts (ABCs) are benign primary bone tumors. Although benign in nature, they can be locally aggressive, resulting in destruction of the underlying bone by the time of presentation. 5 This lesion is uncommon, accounting for approximately 5% of primary bone tumors. Aneurysmal bone cysts mainly affect the metaphysis of long bones. 6, 8 Less than 5% of observed cases occur in the hand and usually involve the metacarpals and phalanges. 2 Consequently, few cases of ABCs have been reported in the carpal bones. Those affected include the capitate, hamate, triquetrum, and lunate bones. 1, 4, 5, 7 This article presents a case of an aneurysmal bone tumor arising in an atypical and previously unreported location, the pisiform. It demonstrates the possibility of ABC occurrence in the pisiform and the importance of considering it as a potential diagnosis when encountering painful masses in the wrist. A method of successful diagnosis and treatment of this lesion is presented.
Case Report
A 19-year-old right-handed male student presented with a mass in the left wrist. The patient complained of pain in the left wrist in daily activities. There was no pain at rest or at night. Symptoms started 6 months prior to our consult. On physical examination, a tender painful mass over the pisiform was noted. Palpation revealed a solid, bony hard, immobile in nature mass and approximately 1.8 cm × 1.5 cm in size. Motor or sensory symptoms of ulnar nerve compression at Guyon's canal were negative.
Plain radiographs of the left wrist detected a radiolucent lytic lesion with bony contour expansion of the pisiform. Cortical scalloping and continuous periosteal reaction was 670615H ANXXX10.1177/1558944716670615HANDZancolli et al (5) observed in a pisiform radiographic view ( Figure 1 ). There was no evidence of bone collapse or pathologic fractures. Magnetic resonance imaging (MRI) showed a wellcircumscribed cystic expansive pisiform lesion with high signal on T2 ruling out cortical destruction and soft tissue invasion, frequent presentation of malignant tumors in the hand. Magnetic resonance imaging report suggested a possible enchondroma (Figure 2 ).
Access to the tumor was achieved, using a volar approach by splitting the distal flexor carpis ulnaris (FCU). Careful dissection around the pisiform was performed protecting the neurovascular bundle at Guyon's canal at all time. Intraoperatively, an enlarged pisiform with bluish appearance was found (Figure 3 ). Gross and microscopic pathologic diagnosis revealed an ABC (Figure 4 ). Closure was performed to the FCU and subcutaneous and skin tissues. A volar splint was placed for 2 weeks until. There were no complications noted postoperatively, and patient recovery was uneventful.
Discussion
ABCs are uncommon lesions, accounting for approximately 5% of primary bone tumors. Of these, only 5% involve the bones of the hand. 2 Metacarpal and phalangeal involvement is seen more commonly than carpal bone involvement. Consequently, there are only a few reported cases of ABCs to carpal bones, affecting the capitate, hamate, and lunate. 1, 4, 5, 7 To our knowledge, there is no literature reporting an ABC affecting the pisiform.
Although benign in nature, ABCs can behave locally aggressively, resulting in destruction of the affected bone at the time of presentation. As such, it is important to diagnose and treat these lesions promptly. Frassica et al 1 reported that intralesional curettage of the tumor and bone grafting in the hand is related to a high recurrence rate, almost 60%. Complete excision of this tumor was achieved; therefore, recurrence risk was reduced with minimal morbidity. This article aims to raise awareness of the possibility of ABC formation in the pisiform so that a similar positive outcome can be achieved in future cases.
Although rare, we believe highlighting the possibility of ABC formation in the pisiform is important and, consequently, should be included in differential diagnosis formation when encountering painful masses in the wrist. Suspicions should rise in a patient younger than 20 years old, with a primary bone tumor that presents with a lytic expansive image on the x-ray films. In the MRI, an expansive bone lesion with fluid levels can be observed without signs of malignancy or soft tissue invasion. Histology will reveal hemorrhagic tissue in cavitary spaces divided by spindle fibroblastic cells and few giant cells. The absence of malignant cells and mitotic bodies will differentiate ABCs from telangietic osteosarcoma, a malignant bone tumor that shares age, location, and image characteristics with ABCs. The anatomical nature of the pisiform makes this location susceptible for pathologic fractures and ulnar nerve compression. Therefore, if missed or untreated, ABCs in this region could result in significant patient morbidity. Hopefully, through recognition of its pathology, this can be avoided in future cases. 
